DEPARTMENT OF THE NAVY
NAVAL HOSPI TAL

BOX 788250

MARI NE CORPS Al R GROUND COMVBAT CENTER

TWENTYNI NE PALMS, CALI FORNI A 92278- 8250 IN REPLY REFER TO
NAVHOSP29PALMSI NST 6530. 1C
Code 0502

9 Cctober 1997
NAVAL HOSPI TAL TWENTYNI NE PALMS | NSTRUCTI ON 6530. 1C

From Commandi ng O ficer
Subj: BLOOD AND BLOOD PRODUCT PROCEDURES

Ref : (a) OPNAVI NST 6530. 4

(b) NAVMED P-510l1 (Technical Manual of the Anerican
Associ ation of Bl ood Banks), current edition

(c) NAVMED P-5120 (Standards for Bl ood Banks and
Transfusi on Services), AABB, current edition

(d) Title 21, Code of Federal Regul ations, current
edition

(e) Crcular of Information For the Use of Human Bl ood
and Bl ood Conponents, April 1997

Encl: (I
(

) Bl ood Bank Services and Procedures
2)

Bl ood Bank Products and Services Avail abl e

|. Purpose. To establish policies to govern the professional
services of the Blood Bank and procedures in obtaining and
adm ni stering blood and bl ood derivatives as directed by
references (a) through (e).

2. Cancellation. NAVHOSP29PALMSI NST 6530. | B.

3. Background

a. This command has a Menorandum of Understanding with the
Communi ty Bl ood Bank Center, Rancho Mrage, using a service
exchange agreenent for donor units between the Marine Corps Ar
G ound Conbat Center (MCAGCC), Twentynine Pal nms, and the
Communi ty Bl ood Bank Center (CBBC).

b. This command does not maintain a bl ood donor center. Al
products are supplied by either CBBC or other mlitary commuands.

c. Blood or blood products are to be stored only within the
Bl ood Bank as directed in references (a) through (e). Storage
el sewhere is strictly prohibited.

d. Blood products are issued fromthe Bl ood Bank one unit
for one patient at a tinme except in critical energencies. |If
bl ood has not been used, it is to be returned within fifteen
m nutes of issue. Blood Bank procedures are referred to in
encl osure (1).
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e. Blood products and services available are listed in
encl osure (2).

4. Action
a. Commanding Oficer shall appoint in witing:

(I') A Pathol ogi st or an Internal Medicine Physician as
Bl ood Bank Medical Oficer.

(2) A laboratory nedical service corps officer as Bl ood
Bank O ficer.

b. Blood Bank Medical Oficer shall:

(1) Be know edgeabl e in bl ood bank operations and
henot her apy, including the standards, regul ati ons and
reconmmendations in references (a) through (e).

(2) Provide guidance on the principles of henotherapy and
bl ood banki ng.

(3) Discuss findings at Morbidity and Mortality Commttee
nmeetings wth nedical staff. Mnutes of these neetings are sent
to the Performance | nprovenent departnent.

c. Blood Bank O ficer shall:

(1) Be responsible to the Commanding O ficer for the
proper operation of the Bl ood Bank.

(2) Maintain liaison with the MCAGCC Assi stant Bl ood
Donor Program O ficer; Chief, Laboratory Service, Naval Medi cal
Center, San Diego (NMCSD); and Western Area Bl ood Program
Coor di nat or, NMCSD.

(3) Strictly enforce the regul ati ons and st andards
prescribed by references (a) through (d) for processing,
storing and transporting bl ood.

(4) Provide information to health care providers and
clinical staff on regulations and standards related to
transfusi ng bl ood and bl ood products.

d. Healthcare providers shall ensure infornmed consent is
obtained fromthe patient prior to adm nistration of any bl ood
product or component. In situations involving a patient who
is not of |egal age, nentally conpetent, or capabl e of
understanding the inplications and hazards associated with bl ood
product adm nistration, infornmed consent nust be obtained from
the patient's parent or guardi an
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e. Al personnel who request bl ood, adm nister blood and
bl ood products, or are involved in the operation of the bl ood
bank shall be famliar with and adhere to the procedures in
enclosure (2) land in the Naval Hospital Professional Self
I nstruction Course on Adm ni stering Blood and Bl ood Products.

f. Departnent Heads of areas that request bl ood,
adm ni ster bl ood and bl ood products, or are involved in the
operation of the Blood Bank shall ensure a copy of reference (e)
is maintained in the area where blood is adm ni stered.

5. New or Revised Forns

a. Rel ease of Blood for Enmergency Transfusi on ( NAVHOSP29PALNS
Form 6530/ 09), Patient Crossmatch Record (NAVHOSP29PALMS For m
6530/ 11)} Transfusion Reaction Report (NAVHOSP29PALMS Form
6530/ 12)|, and Naval Hospital Laboratory Request (NAVHOSP29PALMS
FOrm 6470/ 02)] are being adopted in accordance with this
instruction and may be obtained through Central Files.

b. Blood or Bl ood Conponent Transfusion Form (SF-518), may
be obtained through Central Files.

ﬂ}‘ 'ﬁ-‘ﬁ? -i‘-_,llr.t:\:_ﬂ s
R S. KAYLER

Di stri bution:
Li st A
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BLOOD BANK SERVI CES AND PROCEDURES

1. Requesting Bl ood

a. Request for Transfusion Service

(1) For each unit of blood product requested, one
conpl eted Bl ood or Bl ood Conponent Transfusion Form (SF-5I8) and
Laboratory Requi sition ( NAVHOSP29PALMS Form 6740/ 02), Appendi x
Al shall be submtted (this includes Rh I mune d obulin
requests). The date and hour required, and the diagnosis nust
be on the SF-518. The requesting health care provider's nane
(signature not required) nust appear in the box marked
"physician”. The individual drawi ng the bl ood specinmen and the
verifier (usually the patient) nust both sign the SF-518 in the
| ower right hand corner of Section 1. |If the patient is unable
to verify and sign, or is a mnor, then a staff nenber such as a
| aboratory technician, registered nurse, or the requesting
heal th care provider must verify and sign

(2) One seven milliliter red top tube is required for
every two units of blood requested. Only one seven milliliter
red top tube is required for any nunber of Fresh Frozen Pl asma
(FFP), platelet or cryroprecipitated antihenophilic factor (AHF)
units.

(3) Deliver requisitions and specinen(s) directly to a
Bl ood Bank Techni ci an.

(4) The Typenex arnband is used to identify the patient,
specinen(s), and unit. Print the patient's full nane, soci al
security nunber (SSN), nursing unit, date and tinme obtained, and
the initials of the person obtaining the specinen on the
arnmband. Place the arnband around the patient's wist, renove
the tube identification |abel and place it on the specinen tube.
Attach the strip of correspondi ng Typenex nunbers to the SF-5|8
with a paper clip.

(5) The Bl ood Bank will not accept unl abel ed speci nens.
b. Routine Requests. Routine requests nust be subnmitted to

t he Bl ood Bank by 1400 on the day prior to transfusion. |If
received after 1400, they wll be processed the follow ng day.

Encl osure (1)
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Routi ne bl ood requests are processed within the franework of the
Bl ood Bank's daily work schedule. |If blood is needed for use at
a specific tinme, indicate this on the SF-5I 8.

c. Preoperative Blood. Submt preoperative blood requests
for schedul ed surgery to the Bl ood Bank by 1000 on the day prior
to surgery.

d. Autol ogous Bl ood Transfusions. The use of autol ogous
bl ood is encouraged whenever patient condition and tinme all ow.
Aut ol ogous bl ood transfusions can be arranged with the Bl ood
Bank O ficer by submtting a Consultation Request (SF-5I3) at
| east two weeks in advance.

e. Type and Screen Requests (T&S)
(1) "Type and Screen" requests are processed as foll ows:

(a) The patient's ABO group, Rh type, and anti body
screen are perfornmed.

(b) If abnormalities in the anti body screen occur or
no conpatible blood is avail able, the | aboratory staff
will inmediately notify the requesting heal thcare provider.

(c) SF-518s are held in the Blood Bank in the event
a transfusion i s needed.

(2) Ordering "Type and Hol d" is not advisable, as
anti body screens are not performed prior to transfusion
requests. In the event of an energency situation, this
addi ti onal screening would del ay transfusion.

(3) If actual adm nistration of a blood product is
antici pated, order "Type and Crossnmatch” so the products wll be
ready when needed.

(4) Al T&S requests will automatically be converted to
crossmat ches by the | aboratory personnel within four hours if
the patient has a positive antibody screen.

f. Unusual requests. Al available blood products and the
appropriate request forns are listed in lenclosure (2).

Encl osure (1)
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g. Energency Requests

(I') I'f a health care provider orders an energency type
and crossmatch, mark the SF-518 "Energency” in the portion of
Section 1 normally used to indicate date and hour want ed.

(2) If an extrenme degree of urgency exists, group and
type specific blood can be issued before the crossmatch is
performed, provided a blood sanple is submtted. Type specific
bl ood WLL NOT be given without a sanple being tested. |If no
sanple is submtted, two units of group "O negative" wll be
i ssued.

(3) If the patient is a male who is bl eeding profusely
and no sanple is tested for a match, group "O positive" will be
issued. This type is nore readily available in |arger
guantities and there is no risk of passing on acquired anti-D,
shoul d the patient be Rh negative.

(4) I'f blood is issued without a bl ood sanpl e being
processed for conpatibility, a Release of Bl ood for Energency
Transf usi on For m ( NAVHOSP29PALMS For m 6530/ 9), |Appendi X B,| nust
be signed by the nedical officer prior to release of the bl ood
by the Bl ood Bank.

2. Crossmmatch

a. After the ABO and Rh type of the patient are determ ned,
the units of blood are selected for crossnmatching. The types of
the units will be confirmed when the red cells are received from
avai | abl e bl ood suppli es.

b. The technician perforns the crossmatch, logs all results
on the Patient Crossmatch Record ( NAVHOSP29PALMS For m|6350/11) |
checks the SF-518's, the unit nunbers and the unit. The
technician then signs the SF-518 to verify all has been
conpl eted and notifies the requesting health care provider that
the blood is available. Al information will be annotated on
the flat issue log |located in the Bl ood Bank.

c. |If the patient's specific group and type is not

avai |l abl e, Bl ood Bank personnel will select the nost conpatible
second choice. Wen conpatibility problens are encountered, the

Encl osure (1)
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Bl ood Bank may be required to nodify the tinme frane and the node
of adm nistration of the selected units of blood. The requestor
will be notified of the delay in delivery.

d. Crossmatches expire 48 hours after the bl ood speci nens
submtted for testing were obtained. This my be extended to 72
hours by the Blood Bank O ficer. Al Crossmatches and T&S
expire 24 hours followi ng the adm nistration of any bl ood
pr oduct .

3. Renmoving Blood Units fromthe Bl ood Bank

a. Blood is not to be renoved fromthe Bl ood Bank until the
physician is ready to admnister it. One unit of blood is
issued at a tine, as needed for transfusion, unless the patient
is bleeding profusely and nore than one line is available for
bl ood product adm nistration.

b. Prior to issue, the technician will visually inspect the
unit for acceptability, verify that the patient's bl ood type
mat ches or is conpatible with the selected product, the unit
nunbers correspond, and all testing is conplete.

c. The technician will sign the SF-518 in Section Il under
"Pre Transfusion Date", sign off the flat log in the Bl ood
Bank, and have the individual to whomthe product is being
i ssued sign the | og.

d. Wen bl ood products are being picked up fromthe Bl ood
Bank, the patient's addressograph plate, the patient's ID Card,
or sone other form of positive identification containing the
patient's full nanme, SSN, and date of birth nust be provided.

4. Adm nistering Blood and its Derivatives

a. A health care provider nust order the units to be
infused in witing. Registered nurses may not assune this
responsibility.

b. A transfusion may be started by a health care provider
or by a registered nurse who has current intravenous therapy
certification. Prior to admnistration, two individuals mnust
performthe follow ng verification procedures:

Encl osure (1)
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(1) Match the patient's nanme and transfusi on nunber on
the arnband with the nane and transfusi on nunber on the SF-518
and the transfusi on nunber on the unit.

(2) Both individuals will sign the SF-518, Section Il]
verifying nunber identification of the transfusion recipient and
donor unit.

c. Except in an energency, the health care provider nust
docunent that the indications, risks, conplications and
alternati ves have been discussed with the patient and "I nforned
Consent" has been obt ai ned.

d. The post-transfusion data portion of Section Ill of the
SF-51 8 shall be conpleted by the health care provider or
regi stered nurse who term nates the transfusion.

e. Registered nurses are professionally accountable for
their actions; therefore, registered nurses, have the
professional duty to refuse to adm nister blood and its
derivatives if they believe it is contraindicated.

f. Absolutely no other fluids, additives or nmedications,
other than normal saline, will be infused through the bl ood
adm ni stration systemwhile blood is being infused.

5. Returning Blood Units to the Bl ood Bank

a. If the transfusion is delayed nore than 15 m nutes,
return blood i medi ately to the Bl ood Bank. NEVER PLACE BLOOD
I N NURSI NG UNI T REFRI GERATOR.

b. Blood returned to the Bl ood Bank nore than 30 m nutes
after it has been checked out will be destroyed.

c. Following the admnistering of a unit, return the bag
and transfusion set, with 5 cubic centineters of blood renaining
init, pronptly to the Bl ood Bank with the carbon copy of the
SF-518 conpleted by a health care provider or registered nurse.

6. Transfusion Reaction. First, imediately stop the infusion.
Any transfusion reaction confirmed by a health care provider
must be reported by tel ephone to the Bl ood Bank. The SF-518 is

Encl osure (1)
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conpl eted, and action taken, as outlined on the SF-5/8. A
conpl eted Transfusion Reaction Report (NAVHOSP29PALMS Form
6530/ 12) acconpani ed by post-transfusion reaction specinens,
wll be submtted to the Blood Bank i mrediately foll owi ng any
transfusion reaction. Further descriptions of transfusion
reaction can be found in the Naval Hospital Professional Self
I nstruction Course on Adm ni stering Bl ood and Bl ood Products.

7. Expired Blood. Expired blood shall not be used.

8. Release of Blood. 1In general, crossmatched units are held
48 hours. After 48 hours, units will be rel eased unl ess

ot herwi se ordered by the attending nedical officer. The Bl ood
Bank will be notified i mediately when a crossnmatch request is
cancel | ed.

9. Rh Immune Aobulin (Rh 1G or RhoGan) is used to prevent
formation of antibodies in an Rh (D) negative femal e, who
delivered an Rh (D) positive infant or who had an abortion or
m scarri age.

a. Rh Immune Aobulin will be requested on a SF-518, which
wll be submtted to the Blood Bank. Rh Inmune @obulin is
adm ni stered by a regi stered nurse.

b. The SF-518 is to be filled out in the sane manner as for
bl ood transfusi on, except that the Post Transfusion Data portion
of Section IIl remains blank, and a physician's supervision of
the first injection is not required.

c. Inject the contents of one vial into the postpartum
patient intramuscularly. Do not inject into the infant. Rh
| mMune A obulin is admnistered within 72 hours after delivery,
abortion, or mscarriage.

d. There is the potential for antibodies to devel op ante-
natally. This risk is substantially reduced by adm ni stering
Rh I mmune G obulin to Rh (D) negative nothers at 28 weeks
gestation. This procedure requires a SF-518, filled out exactly
as for other Rhogamrequests. It is submtted as other Bl ood
Bank specinmens and is considered to be a routine request.
Generally, the RNIGw Il be ready for adm nistration the day
foll ow ng subm ssi on.

Encl osure (1)
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BLOOD BANK PRODUCTS AND SERVI CES AVAI LABLE

PRODUCTS AVAI LABLE

Packed Red Bl ood Cells (PRBC)
- CPDA-| preserved, 250 cc

- ADSOL (AS-1 and AS-3), 325 cc

Fresh Frozen Plasma (FFP)

Cryopreci pitated Anti henophilic
Fact or (CRYO).

Pl atel et (PLT) concentrate or PLT
Pheresis can be specially ordered
from CBBC with concurrent del ays

associated wth transportation.

ordered if 5-8 units of PLT
each pooled PLT or Pheresis

Rh | mmune d obulin
(Rh 1 G RhoGam

SERVI CES AVAI LABLE

G oup and Type

Type and Hol d (not reconmended)
- Patient will be grouped and
typed; for |low probability

of transfusion

Type and Screen
- Patient will be grouped,
typed, and screened for
anti bodi es; blood wll be
made avail abl e, but not
cr ossmat ched.

FORM AND SPECI MEN REQUI RED

SF-518 for each unit; one
7mM red top tube for
each two units

SF-518 for each unit
SF-518 for each unit

I[f 1-4 units of PLT
concentrate i s requested,
the Bl ood Bank will order
equi val ent pooled PLT. One
PLT Pheresis will be

concentrate is requested.
One SF-518 is required for

SF-518 for each dose and
one 7m red top tube. Sane
forms and speci nen required
for antenatal Rhlg.

FORM AND SPECI MEN REQUI RED

Naval Hospital Laboratory
Request ( NAVHOSP29PALMS
Form 6740/ 02); one red top
tube.

Bl ood or Bl ood Conponent
Transfusi on Form (SF 51 8);
One red top tube.

SF-51 8; one red top tube.

Encl osure (2)
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SERVI CES AVAI LABLE

Type and Crossnatch
- Patient will be grouped,
typed, screened for anti-
bodi es, and crossmat ched,;
for high probability of
t ransf usi on

Di rect Coonbs
top tube
| ndi rect Coonbs

Anti body Identification

Appendi x A NH29Pal ns For m 6740/ 02

FORM AND SPECI MEN REQUI RED

SF-518; red top tube
NAVHOSP29PALMS For m
6530/ 11

NAVHOSP29PALMS Form
6740/ 02;| red or | avender

NAVHOSP29PALMS For m
6740/ 02; red top tube

NAVHOSP29PALMS For m
6740/ 02] red top tube and
| avender top tube.

Appendi x B Rel ease of bl ood for energency transfusion

Appendi x C| NH29Pal ns Form 6350/ 11

Appendi x D  NAVHOSP29PALMS For m 6530/ 12

Encl osure (2)



A Requires Appointnent be made with Lab Patient Information (Name, FMP-SSN, Sex, Age, (DOB), Phone

C Requires both Consult and Appoi nt ment Nurmber, and Requesting & Health Record Location are REQU RED.
0 0800 thru 1400 ONLY Mon-Fri

00 0800 thru 1330 ONLY Mon-Fri

§ Medical Use ONLY — NO Legal Specinens (See Lab Guide)

HEMATOL OGY R S CHEM STRY (Serunf Pl asma) R S
CBC El ecrol ytes
Na, K, d, co2)
Differential
(HCP initial required) d ucose (Random)
Pl at el et Count G ucose (Fasting) Heal th Record Location
Retic Count 1° Post Glucose (9) Requesting Provider Requesting Location Date & Tine
Sed Rate d ucose 2° PP (09) URI NE_CHEM STRY R S SEROLOGY/ M SCELLENOUS
AnyLase (Random) RP.R
MonoSpot G ucose Tol erance A
B. U N Lase (2°) Vol: ASO
Si ckl e Cel |l Screen iid (29
El ectrolytes (Na, K Q) Rheumat oi d Fact or
Creatinine
COAGULATI ON Uic Acid 24 H. Collections:
Total Vol une:
Magnesi um n. Ammi oSt at
PT
I'norg. Phosph. St Tttt 24° | TSH
PTT_(APTT) Cal ci um
- O el o
Fi br i nogen Cal ci um Total Protein Beta HCG (Quant.)
Total Protein T oo T 2 | Rubella
Bl eedi ng Ti ne A ...????P??E??? .......
Al bumi n Urea (UUN) 24° Chl ynadi a
URI NALYSI S Uric Acid 22" | HbSAg
Total Bilirubin St TrToTTTTTTs
Creatinine g
Routine U A Direct Bilirubin REFERENCE LAB TESTI NG
Creatinine Oear. Anti-Nuclear Ab Scrn
Routine & Mcro U A Neonatal Bilirubin
Gamma GT Cr C Vol : Henogl obi n Alc
Beta H C.G (Qual)
AFP
Senen Anal ysi s C Al k. Phosphat ase
ALT (SGPT) T.D M & TOXI COLOGY CEA
Gent anyci n PEAK PSA
C.S F Tube # | AST (SGOT)
T3 R
Cel| Count & Diff LD TROUGH
Car bamazepi ne Toxopl asnosi s Abs
CSF_d ucose K
Dilantin HSV I & |
CSF Protein CK( MB)
Phenobar bi t ol Hepatitis (Anti-A | gM
Meni ngi tis Screen AnyLase HbCAb, HbSAb, HbSAg)
Li t hi um
Chol esterol
Iron WU (Ferritin,
Theophyl I'i ne Fe, & TIBO
M SC. BODY FLU DS Tube # Triglyceride
Di goxin Fertility Pane
BF Cell Count & Diff HDL (LH, FSH, Prolactin)
Pl E, Gu, BUN, O Acet am nophen
BF d ucose Sickle Cell Screen
Salicylate
BF Protein P2 P1, Ca, P, My, Alb G6PD
] ETOH (8)
Crystal Exam Cardi ac (Ast, LD, CK) HV (8§
Li pids (Chol, TG HDL) Fe Poi soni ng Screen
(Fe, T.1.B.C) OTHER TESTI NG
1 MMUNOCHEMATOL OGY LFT (Total & Dir. Bili
ABO / Rh AST, ALT, GGT, Urine Drug Screen (8)
LD, Total Protein) (Opiate, Cocaine,

Barbiturate, THC,

Thyroid (14, 13U, FTI) u ,
Benzodiazepine, &

Di rect Coonbs (DCT)

Amphetamine)

I'ndir. Coonbs (Abs) PNS-NOB (CBC, Plt, UA,
(Rubella, HoSAg, RPR

BBS (ABQ Rh, DCT, Abs) Chyl ami da, BBS)

Cord Bl ood Study PNS-28 CBC, PIt, Abs

NOTE: Al blood product ordering (X-MATCH T&S, RhoGam Cryo, FFP) requires a SF-518 for EACH unit of product!!

1-VH TE LAB/UA  2-BLUE HEMO  3- GOLDRD CHEM

NH29P 6740/ 02 (6-93) 4- YELLOW SPECI ALS 5- GREEN BLOOD BANK 6-PI NK CLI NI C WARD
*U. S. GPO: 1994- 581- 003/ 94126

Appendi x A
to Encl osure (2)
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RELEASE OF BLOOD FOR EMERGENCY TRANSFUSI ON

1. Due to the critical condition of

| request the immedi ate rel ease of packed red bl ood cells for
energency transfusion, without a conpleted crossmatch. | assune
conplete responsibility for any resultant reaction or injury to
nmy patient.

UNI' T NUMBER UNI'T TYPE AND RH

DATE PHYSI CI AN S SI GNATURE

NAVHOSP29PALMS For m 6530/ 09
(Rev. 4/94)

Appendi x B
to Encl osure 2
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NAME (LAST, FIRST, MlI) SSN DOB

ANTIBODY INFORMATION / OTHER DATA

w PATIENT BLOOD TYPE PATIENT ANTIBODY SCREEN
A
R ANTI ANTI ANTI D DU Al B INTER INTER
D DATE A B D CON DU CONT CELL CELL PRETATION 15 37°C AHG CcC PRETATION TECH
Sl
# S
1
AUTO
Sl
# S
2
AUTO
Sl
# S
3
AUTO
Sl
# S
4
AUTO
Sl
# S
5
AUTO
COMPATIBILITY TESTING CARD
NH29PALMS FORM 6350/11 PATIENT CROSSMATCH RECORD
FFP
PRO UNIT SEGMENT UNIT |
DATE # NUMBER PRODUCT NUMBER ABO/Rh AC BC IS 37°C AHG CcC NTERPRETATION DISPOSITION
NAME (LAST,FIRST, MI) DISPOSITION CODE

URD = UNIT RELEASE
TNR = TRANSFUSED. NO REACTION
RTT = REACTION TO TRANFUSION

Appendi x C
to Enclosure (2)
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TRANSFUSI ON REACTI ON REPORT
TIME IS OF THE ESSENCE - SUBM T | MVEDI ATELY!

1 Stop transfusion. Keep IV open with saline.

2 Summon any avai |l abl e physician i mredi ately.

3 Check all identifying data.

4. Notify Blood Bank of possible transfusion reaction.
5

e

otain the foll ow ng speci mens for Laboratory Departnent
val uati on.

a. Uine - imedi ate post transfusion and a specinen
coll ected four hours follow ng the reaction.

b. Blood (conpletely fill all tubes, signed by phl ebotom st)
(1) red top tube
(2) lavender top tube
(3) blue top tube

6. Bef or e Duri ng Post
Transf usi on Transf usi on Transf usi on

Tenper at ure

Bl ood pressure

Pul se rate

Cinic diagnosis

Pr evi ous transfusion Yes No Dat e

Anmount received prior to reaction

Tinme started Ti me stopped
Category: \Whol e bl ood packed cells O her
Was the bl ood warned? I f yes, how?

NAVHOSP29PALMS For m 6530/ 12 (Rev. 4/94)
(repl aces NAVHOSP29PALMS For m 6530/ 1)

Appendi x D
to Encl osure (2)
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